THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 1 1957 STANDARD CERTIFICATE OF DEATH 7"s“v"ﬁ'i ;.‘;;g" 457 -----------------------
Ragi stration District No. ... J/ ...... ~Primary Registration District No.. 74
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacaased lived. If Institution: Residance beforo s
. COUNTY a. STATE COUNTY selmizaicp)
/-q] “ St’ [ LOIJ.i 5] L{O . : II Py
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY - ’ bv o “Insidd Limits |
OR OR
tomw  Webster Groves ek Moo Towyn  Webster Groves Y Nom
<. sg;l’.l{zl:rE QF {If NOTinhospital, give location)|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
i mstiruTion 1212 Culver H11l Dr.-7 yna, #coress 1212 Culver HI1ll Drvweso  n)C
% "13. NAME OF Firat Middle Last 4, DATE Month Day Year
3 DECEASED OF
- (Type or print) JENNIE A. KING s May 29 1957
E B SEX - 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR bF unDER 24 RS,
2 , oy é"hd‘w) Moniha | Days | Hours | Min,
° Female White WIQ&ED X ovorceo [ Jan. 28 ) 1872
'; 10a. USUAL OCCUPATION {Gige kind ojwork done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) 0 12. CITIZEN OF WHAT COUNTRY?
3 w during moat of working life, even if retired)
2 Housework At Home St. Louls, Mo. U.S.A.
t 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o v . -
ce John McKenna Cecilia Kirwan
T 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- — {Yes, no, or unknown) (If pra. oive war or dates of scrvies} -
2w No None . None Gertrude Murphy 1212 Culver Hill Dy
E o 18, CAUSE OF DEATH [Enier only one catge bine for {a), (). and (c).} : INTERVAL PETWEEN
v X PART I. DEATH WAS CAUSED BY: . ) y ; ONSET AND DEATH
5 g_-’ IMMEDIATE CAUSE (a} ¢ . A oo 2 i
£ 7 - -
H: e e . 7 e,
L Z Conditions, if any, DUE TO (b}
& Q which goee Fisg lo ;
g g u‘b;ue cguu ;). - / - / , z
= stafing the under- , J
g = z lying cause lasi. DUE TO (CJMM /5—
' o [=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 13 was AUTO
o =] - PERFORMED?
3 ¥ 3 ' —_— /.5- ves{] mo
] ; E 20a. ACCIDENT SUICIDE HOMICIOE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of ite A
2 EI‘ 2{%c. TIME OF  Hour  Month, Doy, Year
L] o iNJURY aem .. E C T p—
b 5 E p.m, : A
5 ?—; X [ 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (¢. ¢, in or abon! home, 120/ CITY. TOWN. OR LOCATION COUNTY STATE
- - WHILE AT NOT WHILE Jarm, factory, atreet, office bldg., ete.}
5 5 WORK AT WORK —
£ 35 -
- . 21. 1 attended the d’eceaaed!rom /9-5—0 , to /if ;2 and last saw ;:':; alive on M
' E Death occurred at A : c) :) P ) m on the date atated above; and to the beat of mny knowledge, from the causes stated.
o 2a. ucnﬁi f (Dedree or thle) . ﬁ 22b. ADDRESS 22¢. DATE SIGNED
c
- Mb%ﬁza //Q . £ 3 2 MMJGM/ S F/~57
' 5 23a. BURMAL, cngumﬁ/ 23. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHly, fotn, of county) (State)
2 REMOVAL ( .
* Remova June 1,1957 | Calvary Cemetery St ., Loui s, Mo,
hd 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 1,228 S.Kingshighway |47/ 457

{Licensed Embalmer’s Statoment on Reverse Side)

A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side: of this certificate was er
L .

byme, or by ...l et ieaee s e eeeeeeeeeetenaeeaaaaas , Student Embalmer No........

. . . ~ oy ' - . . -
working under my personal supervision. = - . . z

o] RS =) + & S Signed. m& ﬂ

Signature of Student Embalmer

Licensed Embalmer No. fé

S . ' B . P. O. Address’.{&"%‘ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERI'in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatmn of license),,. .- . e
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg

If this body is not embalmed iact shou.ld be so stated above. - - .-




